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The risk ratK» for pa»iveimokingcan bciurpmmdv hi|^i(upio 
2 or 3)» ts reponed both b>- Corre* et d and others.* ^ These nsk 
ratios would be more consisicnt with those found for active 
smoking, panicuiariy among womcHi if the aaive smoker is at 
greater risk also from his or her own passive smoke, again through 
the absorption of radioaaivity on the smoke panicles passivelv 
inhaled; also the relatively higher toxidty of the sidestream smoke 
might be imponant;'* These and other aspens (eg, the urban-ruraJ 
dinercncc in lung cancer risk from smoking) are more thoroughly 
discussed elsewhere'* in the context of indoor radon daughters 
Finally, in view of the long latency pehodi observed among miners 
acquiring lung-cancer from radon daughter exposure,' ^ one might 
suggest that the children of smoking mothers obtain so early 
exposure to increased levdi of radon daughters at home and that 
smoking later in life promotes the development of lung cancer. 
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Haks Bergma.s 
Olav Axelson 


LUNG GANGER AND PASSIVE SMOKING 

Sik,~I was surprised to read, in FrofessorTnchapottloa and 
colleagues' Icner (Sept 17, p 677), a German study of passive 
smoking and'lung cancer desaibedias having yielded “positive” 
results. The pa per oted^ contains onhr tentative coodusMOs bned 
4lh poor data analysed by unacceptable methods. 

I was alio surprised that the findings from the Greek hospital 
study ofpassive smoking and lung cancer were almost identical to 
those reponed cwo years ago* ddspite a substantial inacase in the 
numbers of cases and controls. Ih the 1981 repon the relative risks 
of lung cancer for non-smoking women were 1, 1 • 8, 2 • 4, and 3 - 4 
according to whether their husbands did not smoke, were at- 
smokers, or were current smokers ori'20 or 21 ormoreagareitesa 
day, the updated relative risks are 1,1-9,2 *4, and 3^4, respeatvely. 

In the 1981 paper the relative risks agreed exaaly with the 
appropriate cross-produa ratios calcuiktcd from the numbers of 
cases and controls in the relevant category for husbands’ smoking. 
In the latest results, despite the method being apparently identical, 
there is a dear disagreemeni between the relative risks prtmdcd tn- 
Tricbc^XMiios et ai and those 1 calculate (see tablk). 


Haj^TlVE WSK OF lung CANCEa .^CCOaOING TO SMOK.ING HAtITS 
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Oprtiies per daV 
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RR< quoted J i 
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1*9 

2‘4; I 
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RR (calculated) 

1-0 

1-9 

1-9 1 
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My caloiUtions suggest that the iinest data do not show as dear an 
laaocxanoo berween a woman’s lung cancer risk with her husband’s 
aifioking habits as the earlier data did. Indeed, rdattve risks 
calculated from the additionalIdaia are L 2-0, 1*8, and 1*6 and do 
4Mifaowthe doae-respoose ndatioo seen earikr. Thssdouhc, a d d e d 
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^ dbutxs aboot the histological ciidcnce and the use of casa and 
^;omrois from different hospualidumtations which Thchopoulos ct 
al concede), prompts one to ask if the srud>* really does add to the 
4 |gvidcnoe ui^iicaxxog passive smoking as i factor in hmg cancer. 
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POTASSIUM CmORlDE SUPPLEMENTS 

Sir,^As your Round the World correspondent prediaed,' the 
US Food and Drug Administratioo advisory comminee meeting of 
March 2 on the comroveny of wax-matrix versus 
microeocapsulated potassium' chlbride preparations proved 
incondusive. A few points about this comroveny are wonh ooiing. 

The study by McMahon et al,* showing a Cavourable result for 
* Micro-K’ (A H. Robins) in comparison with ‘Slov^K' (Gba- 
Geigy) was sponsored by Robins. The study by Panersoo et al,^ 
showing no difference between nucro-K and slow-K, was sponsored 
by Gba-Gelgy. Both studies have been confirmed by other studies 
sponsored by the respeaive company. 

Qba-Geigy, while denying that slow-K is more ulcerogenic than 
nuCTChiC, has bought from Alfred Benzon Ltd, Denmark, a licence 
for ‘Kalinorm’. a miaoencapsulated (pellh):prcparatKffl of KQ 
similar (or identical) to micrt^K.. It seems remarkable that Gba- 
Geigy is planning to market this preparation when, according to 
Gba-Geigy'i US subsidiary; “Slow-K has an established clinical 
record unparalleled by any other solid K supplemoit’'. 

It seems that, pnvateiy, Gba-Geigy has concluded chat kalinonn 
is as good as miao-K, and that it is better than slow-K, but they 
would presumably consider it sciemificaily incorrea to condude 
that micro-K is better than slow-K. _ 

Fmally I would emphasise, as your! RTW cotresponddw didi that 
doaors should “re-evaluate the decisive need for a potassium 
supplement and, if the indication is dear^ prescribe it as a liquid”. 
The findings of Patterson « al^ dearly support this. 

FiWvImImi Z7. 

s* r.ndk.S«dc« Oll£ Hakssok 


•/This letter has been shown to Dr Burley,, whose reply 
follows.—E d. L 

Six,—dhie of the main reasons why slow-re I ease fonmubtiom of 
potassium were drireloped was the unacceptabtlity of liquid 
potasstum. Indixd, Patterson et aP reponed'that KGP elixir was 
poorly tolerated in their trul, giving nse to abdominal pain and 
hcanburn in 9 of the 15 volunteers (60^). Dr Hansson omits to 
mention this. The issue is therefore whether the nsk/benefit ratio of 
‘Slow K' is acceptable. There are eighteen years of clinical 
experience v-ith slow K in the UK, during which over 4*5 million 
patient-years of ireatmeni has been prescribed; with ‘Micro* K' 
formulations there ts almost no clinical experience. Less thani50 
cases of Significant alimemart* side-effects have been reponed with 
slow* K, and some of these were manifestly brought about b>’ 
previous strictures or oesophageal obstruction due to cardiac 
enbrgemcni. It would be hard to pomt to a comparable safety record 
with any other widely used drug. The faciiihai a company may be 
investigating or pursuing alternatives ts an indication armiercsi and 
invoivemeni ih the area, and should not be interpreied as a loss of 
confidence in an existmg product. 

Cjb*-Gcif>- normsetumte- 
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